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‘1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURIZR
David Dobson ‘for Burbank USD Trustee 2013 David Dobson

STREET ADDRESS (NC 7.0, BOX)

1812 W Burbank Blvd., #374
STREET ADDRESS (MO FO. B0 oI STATE ZIP CODE AREA CODE/PHONE
1812 W Burbank Blvd., #374 Burbank ' CA 91506 818-439-0720
o P 2P CODE AREA CODEPHONE NAMIE OF ASSISTANT TREASURER, IF ANY
Burbank CA 91506 818-39-0720
— : : STREET ADDRESS (NG F
WILiNG ADDRESS (IF DIFFERENT)

TITY STATE ZIP CODE ARIEA CODE/PHONE
OFTIGRAL: FAX | E-MAIL ALDRESS
dosonforschoolboard@gmail.com HAMIE OF PRINCIPAL OFFiCERS)

UINTY OF DOMICILE COUNTY " COMMITTEE | S ACTIVE IF DIFFERENT David Dobson
THAN COUNTY OF DOMICILE STREET ADDRESS (NG P 0. BOK)

Los Angeles 1812 W Burbank Bivd., #374

Ty ZIP CODE £FEA CODE/PHONE
Amzch additional infformaticn on ropriately labsied cantinuation sheets

Bkl e Burbank CA 91506 818-439-0720

3. Verification
t have used all reasonabie diligence in prepan
penury under the laws of the State of Califomiz that the foregoing is true

Exmouted on 10/17/12 Bif

g this statement and fo the best
@ correct.

iy wnder penalty of

\ ’

{

DATE

Execuied on By

TREASURER OR ASSISTANT TREASLIRER

S~ SIGNATLURE i

DATE

Executed on

SHENATURE OF CONTROLLING CFFICEHOLDER. CANDIDATE OF STATE MEASURE PRO PO

DATE

10/17/12

Exscuted on

FUEHOLDER, CANDIDATE. DR STATE MEASURE PRO 2

Ng_OF CONTROL L

DATE

SHENATURE OF CONTROL LiMe orric i 7CANDIDATE OF STATE MEASURE PRO PTHREKT

FPPCT Form 410 (April/l2011)
FPPC Toli-Free Helpline: 866/ASK-FFPC (866/275-3772)
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CONMITTEE NAME 1.D. NUMBER:
David Dobson for Burbank USD Trustee 2013 1352570

4. Type of Committee Complete the applicaiée sections.

Controlled Commiftes |

=ndidate, or state measwure proponent.  If candlidate or officehaldes controlled, also list #he efective office sought wr held. and

\ = List the name of each controlling officeholde
rict number, if ainy. and the year of the election.

= List the political party with which each officeshoiger or candidate is 2ilizted or check ‘nom-partisan.”
ity with another controfied committee, list the name and identification number of the othe:r cantrolled committes

= ffihis committee acts |

OE SOUGHT OR HELD . o .
T NUMBER IF APPLICABLE) YEAR GF ELETTION PARTY

Naom-+arizan

ELECTIVE O
(INCLUDE Di

ICEHOLDER/STATE WH=ASWURIE

WAME OF CANDIDATEAC:

David Dobson Trustee, Burbank Unified School Board 2013

D Non-Farisan

on where the camipasgn &ank account is located (controlled “candigate election” commitiees only)

= L=t the financial insti

NAMIE OF FINANCIAL INSTITUTION AREA CODE/PHONE B4 5 CCOUNT NUMBER:
Media City Community Credit Union (818) 2382950 805049
" Ry STATE ZIP CODE

Burbank CA 91506

A

CAMDIDATE(S) NAME OF MEASURE(S) FULL TITLE #nNCLIUDE BALLOT NO. OR LETTES (#CLUDE DISTRICT NO.. CIT¥ R COUNTY. AS AP TRENE

OPPOSE

£}

OPPOSE

FPPC Form 410 (April/2011)
FPPC Toli-Free Helpline: 866/ASK-FPPIC (866/275-3772)



